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UNICISTS  AND  DUALISTS. 


The  Surgical  Society  of  Irekndhas  beeu  occupiedduiing 
no  less  than  three  of  its  meetings  with  the  discussion 
of  the  topic  of  venereal  disease, so  especiallyimportant  just 
now.  While  a  Commission  on  the  working  of  the  Conta- 
gious Diseases'  Act  is  pursuing  its  investigations,  the  mat- 
ter is  of  no  small  interest,  and  bears  very  strongly  on  the 
various  and  difficult  questions  now  at  issue. 

Mr.  Morgan,  as  surgeon  to  Mercer's,  and  to  the  Westmore- 
land Lock  fJospital,  brought  the  subject  before  the  Society, 
from  a  desire  to  obtain  an  expression  of  of)inion  of  the  niem- 
bei  s,  and  the  result  of  their  experience  of  the  disease  in 
Dublin.  He  admitted  that  he  was  for  some  time  a  believer 
in,  and  was  much  taken  with  the  theory  of,  the  duality  of 
the  poison,  and  the  views  advocated  by  the  Continental 
authorities  on  tliis  point,  but  on  testing  the  comparative 
results  both  in  private  pratcice  and  in  hospitals,  where 
he  had  the  advantage  of  seeing  the  early  course  of  the  dis- 
ease, and  where  buth  male  and  female  cases  were  under 
his  care,  he  could  not  reconcile  the  conflicting  testimonies 
of  the  result  of  careful  observations,  and  of  testings  by 
inoculations  which  he  had  observed,  with  the  state- 
ments of  others.  He  fully  admitted  the  practical  fact 
that  iu  very  many  instances,  where  a  soft  or  chan- 
croid sore  occurred,  accompanied  by  a  single  or  double 
suppurating  bubo  in  the  groin,  the  patient  escaped 
constitutional  signs,  while  in  the  case  of  the  indu- 
rated sore,  with  a  pleiad  of  indurated  -glands  in  the 
groin,  the  sequence  of  constitutional  signs  was  the 
rule  ;  but  that  they  were  owing  to  two  separate  poisons, 
such  as  scarlatina  and  measles,  which,   though  both 
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exaiitlieins,  yyt  were  totally  distinct,  be  could  not  admit. 
He  had  semi  tlie  indurated  type  of  Pore  not  iiilVeciuently 
followed  by  very  mild  constitutional  signs,  and  tlie  soft 
or  cliancroid  type  which  he  had  tested  hy  auto-inocidation, 
not  infVequeiuly  followed  by  severer  signs,  so  that  be 
believed  them  evidences  proving  the  common  origin  of 
the  poison,  and  that  however  clinically  the  initial  pheno- 
mena may  augur  absence  or  sequence  of  constitutional 
signs,  the  tendency  to  a  recurrence  to  t  he  parent  origin  of 
true  syphilis  or  iiniiy  of  poison  was,  he  believed,  constantly 
present. 

Mr.  Morgan  laid  before  the  Society  drawings  of  sores  he 
had  produced  by  inoculation  from  the  vaginal  discharge, 
or  what  might,  he  said,  have  been  termed  a  gonorrhffia 
in  infected  women.  These  innciilations  were  invarialdy 
])rodnced  on  already  infected  subjects,  and,  therefore,  Mr. 
Morgan  was  so  iar  unable  to  prove  what  the  result  would 
have  been  on  a  viigin  soil,  but  he  believed  it  would  have 
been  a  soft  or  chancroid  sore,  as  it  evidently  was  on  the 
subject  of  his  experiments.  Indeed,  from  the  history  of 
his  inoculations,  the  contagious  nature  of  this  discharge 
was  most  marked,  every  trial  almost  succeeding  in  pro- 
ducing marked  chancroid  or  soft  sores. 

Another  argument  which  we  thought  very  remarkable 
was  the  auto-inoculability  of  the  patients'  own  vaginal 
discharge,  and  the  production  of  a  typical  soft  or  chancroid 
sore  on  the  patient's  own  person.  It  has  been  held  by 
syphilographers  that  the  patients  in  syphilis  were  not  auto- 
inoculable  ;  but  here,  from  a  discharge  in  a  thoroughly 
infected  case,  Mr.  Morgan  showed  that  auto-inoculation 
was  easy  and  productive  of  the  characteristic  pustule  and 
chancroid,  or  soft  sore  :  he  stated  that,  according  to  the 
dualistic  school,  this  appearance  of  sore  might  be  due  to 
the  previous  infection  of  the  subjects  operated  on  Grant- 
ing this  was  so— the  converse  should  apply— and  vaginal 
discharge  of  infected  patients,  which  wassohighlyinoculable, 
should  produce  hard  chancre,  or  infecting  sore,  in  the  virgin 
subject ;  yet  how  seldom,  he  observed  in  practice,  was 
the' infecting  type  of  sore  seen,  in  comparison  with  the  soft 
or  chancroid.  Every  patient  almost,  he  said,  should  be  a 
case  of  hard  or  infecting  sore  if  so  ;  and  he  was  sure  the 
testimony  of  the  Society  was  in  favour  of  the  frequency 
of  the  non-infecting  sore,  so-called,  which  is  soft  and  non- 
indurated  in  its  appearance,  and  capable  of  inoculation. 
Mr  Moro-an  adduced  the  instances  of  the  inoculations 
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from  mucoas  patches,  and  he  had  himself  produced  them 
from  the  anal  congenital  patches  of  a  child  aged  two  years. 
Dr.  Richardson  (who  was  present)  had  also  inoculated  them. 
Boeck,  in  his  work,  mentioned  several  cases.  Everyone 
knew  of  the  infection  of  a  nurse  by  the  child,  of  which 
Mr.'Morgan  had  then  under  his  care  an  interesting  ex- 
ample, and  had  a  drawing  he  exhibited  to  the  Society. 

Mr.  Morgan  also  drew  up  as  a  summary  the  remarkable 
results  of  artificial  inoculation,  and  the  fact  that  the  same 
ciiai'acteristic  pustule  and  chancroid  sores  could  be  pro- 
duced from  any  of  the  following  lesions  :— 1.  Chancroid, 
or  soft  sores;  2.  Hard  sores  when  irritated,  as  proved  by 
Boeck  and  others  ;  3.  Suppurating  bubo  ;  4.  Suppurating 
lyniphatics  ;  5.  Mucuus  patches  ;  6.  From  the  sores  re- 
sulting from  any  of  these  inoculations  ;  7.  As  proved  by 
liimself  he  believed,  for  the  first  time,  from  the  va.gifial 
discharge.  He  thought  that  if  all  these  lesions  produced 
similar  results  by  inoculation,  it  is  impossible  to  believe  in 
the  existence  of  duality  or  two  poisons. 

The  results  of  treatment  by  inoculation  or  syphilisation 
Mr.  Morgan  thought  were  very  remai'kable;  and  he  exhibi- 
ted diagrams  representing  the  process  lately  adopted  by  Mr. 
Bumstead,  New  York,  wliich,  together  with  the  reports  by 
Dr.  Bceck,  showed  that  immunity  once  attained  from  the 
soi't  or  chancroid  sore  protected  the  patient  as  well 
from  the  hard  sore  or  chancre,  and  proved,  he  thought, 
a  very  strong  and,  indeed,  irresistible  argumer.t  against 
the  existence  of  two  separate  poisons. 

iSTow  that  the  Contagious  Diseases  Act  is  being  discussed, 
we  think  that  this  question  of  the  high  inoculability  of 
the  vaginal  discharge  of  infected  women,  though  free  from 
any  sore,  is  a  matter  of  much  interest,  and  shows  clearly  that 
the  greatest  care  should  be  taken  of  this  class  of  the  commu- 
nity, and  stringent  means  employed  to  restrain  the  extension 
of  such  a  subtle  disease — indeed,  the  strongest  argument  we 
have  heard  in  favour  of  this  Act  was  mentioned  by  Mr.  Mor- 
gan in  the  course  of  the  discussion,  where  a  married  man 
had  the  misfortune  of  contracting  disease  from  a  woman  who 
had  been  in  the  hospital,  and  who  was  known  to  have  a 
sore  (which  was  termed  the  chronic  sore)  for  upwards  of 
two  years  and  a  half  ;  the  man  infected  his  wife,  aud  thus 
the  innocent  wife,  and  perhaps  her  future  oftspriug,  suffered 
with  the  guilty,  while  the  venomous  source  was  unre- 
strained. Who  can  tell  what  misery  and  mischief  may 
have  been  inflicted  from  one  such  a  poisonous  som-ce  during 
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the  two  and  iibalf  years'  pursuit  of  a  tnulc  more  clangorous 
to  the  community  than  all  the  poison  fumes,  poison  pigments, 
or  cattle  plagues  that  have  been  so  carefully  legislated  for. 

Mr.  j\lorgan  also  produced  tables  of  cases  under  his  care 
where  patients  suffering  from  inoculable  sores,  and  also 
those  suffering  from  suppurating  bubos,  had  exhibited  co- 
pious signs  of  constitutional  infection.  He  believed  that 
Dublin  was  plagued  with  a  uiuch  severer  form  of  the  disease 
than  other  places,  and  therefore  he  introduced  the  subject 
for  discussion  amongst  the  surgeons  of  the  city,  as,  acccr  ling 
to  the  statistics  of  the  Lock  Hospital,  but  few  patients, 
indeed — and  quite  irrespective  of  the  form  of  primary 
sore — escaped  constitutional  signs  often  of  a  very  severe 
nature. 


DISCUSSION  AT  THE  SURGICAL  SOCIETY  of  IEELAND 
(EoYAL  College  op  Surgeons),  ; 

B  Y    M  n.     MORGAN,     F.  R.  C.  S.  I. 

ME.  morgan's  nEPLY  ON  THE  QUESTtON  :  —THE  UNITY  OE  THE 
DUALITY  or  THE  VENEREAL  POISON. 

Mi{.  MoiiGAN  resumed  bis  reply  which  he  had  been  unable 
to  conclude  an  the  previous  evening  in  the  discussion  on  the 
subject  of  syphilis.  He  said  there  was  one  point  which  he 
considered  of  much  importance,  particularly  with  reference  to 
the  extension  of  the  Contagious  Diseases  Act  and  the  neces- 
sity for  examinations — and  that  was,  the  pei'sistence  of  the 
contagious  and  specific  property  of  the  vaginal  discharge.  He 
would  illustrate  this  by  a  remarkable  case.  A  woman  was 
admitted  into  hospital  suffering  from  the  usual  symptoms  of 
constitutional  syphilis.  She  was  under  his  caro  for  two 
months,  and  at  the  end  of  that  time  he  made  an  inoculation 
from  the  vaginnl  discharge  and  produced  one  of  those  soft 
sores  of  which  he  exhibited  drawings,  whether  it  would  have 
produced  a  hard  sore  in  the  virgin  subject  was  one  of  the 
questions  at  which  they  had  yet  to  arrive.  This  woman  got 
so  well  that  she  was  placed  in  the  laundry  of  the  institution. 
She  was  there  three  months  and  at  the  end  of  that  time  again 
came  under  his  care  when  he  fouml  she  had  some  patches  in  the 
mouth.  In  order  to  ascertain  whether  the  vaginal  secretion 
was  capable  of  producing  inoculation  he  inoculated  with  it, 
and  found,  although  it  was  five  months  since  she  first  came 
under  his  care,  that  it  was  capable  of  producing  a  soft 


sore.  His  theory  was  that  the  soft  sores  which  were  so 
frcquKntly  seen  in  men  were  caused  by  the  vaginal  discharge 
of  women  constitutionally  infected  by  true  syphilis.  Within 
the  last  few  months  a  ciiso  of  infection  from  a  child  had  come 
under  his  observation.  A  healtliy  woman,  wife  of  a  rope-maker, 
and  who  bud  produced  a  healthy  child,  was  selected  as  nurse 
for  the  child  of  a  gentleman.  She  was  a  fine  woman,  and 
weighed  thirteen  stone  six  pounds  when  she  went  to  nurse  the 
child  on  the  :JOth  of  August.  On  the  Kith  of  September  the 
child  died  syphililic,  and  in  a  week  afterwards  sores  appeared 
on  the  woman's  breast.  This  child  had  mucous  patches  on 
its  mouth  and  genitals  ;  but  the  appearance  on  the  woman's 
breast  (well  represented  by  the  drawing  he  exhibited),  was  as 
like  a  soft  sore  as  they  could  see.  Thus  they  had  the  same 
primary  appearances  in  a  virgin  soil,  as  in  those  cases  in 
which  he  had  inoculated  the  infected  subject  with  the  vaginal 
discharge,  which  he  thought  a  secondary  product.  It  was 
stated  on  the  previous  evening  by  Dr.  McDowel,  his  colleague, 
that  a  mucous  tubercle  was  not  inoculable.  He  might  remind 
him,  however,  of  the  case  of  a  little  child,  two  years  old,  who 
had  infected  its  grandmother,  sixty-eight  years  old,  fronj  mu- 
cous patches  on  the  lip  where  he,  Mr.  Morgan,  had  success- 
fully inoculated  it  on  the  side  from  a  mucous  patch  at  the 
anus.  Mr.  liichardson,  also,  had  produced  a  characteristic 
pustule  and  soft  sores  from  mucus  tubercles,  and  he  would  ask 
Mr.  Kichardson  to  certify  this  before  the  Society. 

Mk.  Kichardson — The  case  in  which  I  successfully  inocu- 
lated from  a  mucous  tubercle  is  recorded  in  the  Dublin  Quar- 
terly Journal,  and  there  can  scarcely  be  any  doubt  on  the 
matter,  as  I  took  every  jirecautiou  to  guard  against  fallacy. 
Tlie  woman  whose  mucous  tubercle  afforded  the  iuoculable 
matter  had  no  sores  at  the  time  I  inoculated  her. 

Dr.  McDowel — I  spoke  of  mucous  tubercles  which  were 
not  bathed  in  vaginal  discharge,  but  a  mucous  tubercle  was 
j)ar  sa  not  inoculable  and  did  not  produce  that  characteristic 
pustule  which  v/as  re-inoculable  in  an  already  infected 
patient. 

Mk.  Morgau  said  Professor  Boeck  in  his  work,  it  so  hap- 
pened, gave  five  cases  in  which  the  pustules  were  produced  by 
inoculation  from  umcous  tubercles.  Tlirce  of  these  were  in 
men,  and  in  them  the  inoculation  was  fiom  an  anal  mucous 
tubercle,  which  was  a  full  refutation  of  Dr.  McDowel's  idea. 
Now,  if  they  found  the  mucous  tubercle  and  the  vaginal  dis- 
charge produced  the  same  thing,  it  would  solve  the  question 
as  to  the  vaginal  discharge  or  gonorrhoea  in  a  tainted  system 
being  a  derivative  from  true  syphilis.  He  hud  procured  gonor- 
rhojal  discharge  from  men  in  hospital,  and  also  from  women  free 
from  taint  and  inoculated  with  it  but  never  could  produce  any 
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result  whatever.  Therefore,  it  appeared  that  I'rom  the  va- 
ginal discharge  of  a  person  constitutionally  taintei  he  could 
produce  the  characteristic  pustule  and  soft  sore,  but  from  the 
vaginal  discharge  of  a  woman  not  tainted  he  could  pro- 
duce no  result.  The  pustules  were  not  only  produced  but 
were  capable  of  being  reproduced  to  an  indefinite  extent.  The 
question  of  auto-inoculability  was  next  to  be  considered.  If 
the  secretion  be  of  the  same  nature  as  that  of  a  hard  sore  they 
might  suppose  that  it  would  not  be  capable  of  inoculation  on 
the  patient's  self.  The  contrary  was  the  case.  Tor  instance, 
a  girl  came  under  his  care  having  a  soft  sore  and  suppurating 
bubos,  she  ran  down  to  the  extreme  of  cachexia,  but  finally 
recovered.  Prom  this  girl's  vaginal  discharge,  suffering  from 
almost  every  constitutional  symptom  of  syphilis,  he  was  able 
to  inoculate  not  only  herself,  but  otliers,  the  sores  produced 
by  the  inoculation  being  soft  sores.  He  found,  therefore,  that 
this  discharge  was  capable  not  only  of  producing  the  p\is- 
tules  and  so-called  soft  sores  on  the  patient's  self,  but  that 
these  were  capable  of  an  interminable  reproduction.  He 
wanted  further  to  test  the  power  of  this  discharge  and  see 
whether  it  resembled  the  syphilitic  sore  in  being  not  inoculable 
on  animals.  He  inoculated  young,  old,  and  pregnant  rabbits 
in  every  part  of  the  body,  but  he  never  could  produce  any 
palpable  result.  On  the  inside  of  the  thigh  of  one  of  the 
rabbits  there  was  some  little  irritation,  but  this  was  of 
no  importance.  The  j'oung  of  the  rabbits  did  not  ex- 
hibit any  symptom,  and  it  was  evident  that  the  suiiposed 
transmissibility  of  the  soft  sore  virus  was  not  in  this  instance 
successful  with  these  animals.  The  next  point  of  interest  to 
consider  was  that  of  syphilization.  He  was  not  to  be  consi- 
dered as  an  avowed  advocate  of  this  treatment,  but  he  desired 
to  inquire  into  its  efficacy,  as  from  the  results  it  seemed  a  more 
important  method  than  had  been  at  first  supposed,  and  should 
not  be  hastily  rejected.  Some  remarkable  experiments  on  the 
subject  had  been  made  lately  in  America.  Mr.  Bumstead, . 
who  had  formerly  upheld  the  dual  theory,  was,  he  thought, 
much  shaken  in  his  opinion  with  regard  to  it  ;  and  as  to  syphi- 
lization he  states,  "  From  what  I  have  personally  witnessed 
and  from  the  accounts  of  others,  I  believe  it  is  a  very 
effective  method  for  the  treatment  of  syphilis."  When 
a  man  of  such  authority  expressed  so  strong  an  opinion 
he,  Mr.  Morgan,  thought  the  matter  was  worthy  of  calm 
and  careful  consideration.  The  principal  point,  however, 
which  he  (Mr.  Morgan)  wanted  to  refer  to  just  now  was, 
as  regards  the  inoculabihty  of  the  two  kinds  of  sores. 
Origiually,  Mr.  Bumstead  believed  in  the  dual  theory — that 
'the  soft  sore  would  only  localize  itself  and  produce  local  effects, 
and  that  the  hard  sore  would  not  be  inocul.able  on  a  person 
ah-eady  tainted  with  syphilis.    Boeck  originally  performed  his 
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experiments  with  soft  sores,  but  now  oaiiie  out  a  very  extra- 
ordinary fact,  which  was,  that  in  Christiania  they  had  no 
difficulty  in  producing  inoculation  from  hard  sores  and  in  pro- 
ducing pus.  M.  Bo'eck  had  kindly  forwarded  him  a  speciaiou 
of  the  pus  thus  produced,  which  he  now  exhibited  to  the 
Society.  Two  remarkable  cases  are  given  in  Hayes'  American 
Journal  for  Aug.  1870,  by  Mr.  Bumstead-in  one  of  these,  as 
now  shown  in  the  diagrams  (which  were  exhibited),  all  the 
inoculations  were  made  from  soft  sores,  and  yet  under  the 
treatment  of  using  the  virus  of  a  disease  held  by  the  dualists 
to  be  distinct,  the  symptoms  got  well  and  immunity  was  at- 
tained. In  the  other  case  the  inoculations  were  practised  from 
three  sources— viz  ,  1.  From  pustules  produced  by  soft  sore 
virus  on  a  tainted  subject.  2.  From  avowedly  hard  sores  in 
infected  cases.  3.  From  soft  sores  themselves.  After  a 
certain  time— Mr.  Morgan  showed  by  referring  to  the  dia- 
grams before  the  Society — immunity  from  any  of  the  sources 
was  attained,  and  any  of  the  poisons  used  for  the  purpose 
of  inoculation  produced  pustules  and  characteristic  sores. 
Thus  they  found  the  remarkable  fact  which  Boeck  had  de- 
scribed, that  as  soon  as  a  patient  was  uon-iuoculable  from  one 
kind  of  sore  he  bei'ame  non-inoculable  from  the  other  ;  and 
when  he  had  immunity  from  the  one  he  had  immunity  from  the 
other.  Boeck  at  the  Venereal  Commission  says,  "  If  there 
were  two  different  poisons  and  you  had  syphilized  a  person 
with  one  form  of  those  poisons  and  then  you  took  the  matter 
from  the  other  poison  you  could  go  on  with  a  series  of  inocu- 
lations as  from  the  first  time,  but  that  you  cannot  do.  This, 
1  believe,  is  a  proof  and  the  best  proof  that  I  can  adduce." 
Another  case  given  by  Mr.  Bumstead  was,  that  of  Mary  S., 
a  very  intemperate  person  employed  as  a  nurse  in  a  hospital. 
Sh3  was  saturated  with  the  syphilitic  poi.son,  and  he  found  it 
iisually  impossible  to  produce  the  slightest  effect  on  her  with 
any  virus  in  his  possession.  The  virus  from  both  hard  and  soft 
sores  was  repeatedly  tried,  but  she  could  not,  without  great 
difficulty,  be  inoculated  with  either.  With  regard  to  the  non- 
sequence  of  secondaries  after  soft  sores  what  were  the  facts  ? 
A  number  of  men  get  soft  sores  and  do  not  suffer,  and  every 
one  admitted  that  when  a  man  had  a  hard  sore  with  indura- 
tion, constitutional  signs  were  more  likely  to  follow.  The 
question  then  was,  were  they  two  poisons,  or  was  there  some 
modifying  influence  at  work?  He  (Mr.  Morgan)  had  inocula- 
ted a  series  of  cases  in  the  Lock  Hospital,  all  young  girls  on 
anavenige  under  eighteen  years  of  age,  and  all  of  whom 
stated  they  were  not  previously  diseased,  and  which  he  quite 
believed  was  true.  He  auto-inoculated  these  from  their  own 
sores,  soft  sores  about  the  vulva,  and  they  were  eventuallv. 
sooner  or  later,  covered  with  secondaries.    The  following  cases 
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would  tell  the  pai  ticulars  of  fourteen  iustances,  who  showed 
ct)nstitut,ioiial  infection  without  leaving  hospital,  and  while 
under  obseivatiun  : — 

SiSVENTEEN  CaSES  BelECTEU. 

Patients  diseased  fur  ilie  first  lime  and  aulo-inomlaled  frwni 
their  sores  who  slwwcd  signs  before  leaving  hosj/ilal. 

Oct.  ]8fi8.— E.  McD.,  pai  ules. 

Dec.  1868.  -M.  B. ,  papules  and  severe  secondary  ulcer. 
Jan.  1869.  —  K.  H.,  jiatches  and  papules. 
Feb.  1869. — E.  C,  i3apuleR  and  alopecia. 
Mar.  1869. — M.  S.,  roseola  and  alopecia. 
July  1869.— M.  M.,  roseola  and  alopecia. 
Sept.  1869.— S.  E,.,  patchy  enlargement  of  labia,  pains. 
Aug.  1869. — AI.  S.,  papules  and  iritis.  . 
Dec.  1868. — M.  A.,  double  iritis,  papules,  pains,  and  most 
intense  symptoms. 
Feb.  1869. — M.  K.,  copious  papules. 
These  ten  cases  were  auto-inoculable,  j'et  signs  followed. 

With  suppurating  buhos  anto-iiwadatcd  and  followed,  be- 
fore leaving  hospital,  by  signs. 

Dec.  1868.  — L.  S.,  aged  sixteen,  severe  suppurating  bubo — 
most  intense  iritis,  gummata,  pains,  &c. 

June  1869. — E.  W.,  aged  twenty-five,  severe  suppurating 
bubo,  very  severe  signs,    Jan.  1871,  now  has  rupious  rash. 

Jan.  1SC9. — K.  D.,  aged  seventeen,  twice  inoculated,  bubo 
was  not  opened,  most  severe  signs  and  epilepsy.  » 

July  13G9. — A.  O'K.,  aged  seventeen,  five  times  inocu- 
lated, suppurating  bubo,  most  intense  signs,  and  prostration. 

Four  cases  auto-inoculable  with  suppurating  bubos. 

Patients  auto-iiiwculated  hut  showed  no  signs. 

May  1869. — E.  P  ,  got  warts,  and  is  said  now  to  be  alo- 
pecic  (Dec.  1870). 

May  1870.— K.  J.,  no  signs  observed. 

May  1868. — B.  K.,  not  seen  at  the  hospital  since. 

Ten  cases  auto-inoculable  with  signs  following. 

Four  ditto  ditto  and  suppurating  bubo  with  signs 
following. 

Two  cases  auto-inoculable  escaped  signs. 
One     ditto     ditto         not  seen  since. 

Thirteen  other  cases  were  also  tested  with  varying  results,  as 
in  the  following 
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Thirteen  Oases. 
Tlircc  doubtful  cases  inoculated. 
Dec.  1868. — M.  L..  aged  seventeen,  slight  roseola. 
Au!i.  1868. — T.  B.,  inoculated  from  bubo  without  any  dis- 
coverable sore,  subsequently  got  an  inflamed  labium  and  had  a 
dead  child. 

Nov.  1869.— M.  B.,  inoculated  from  an  ulcer  ai,  the  orifice 
of  vulvar  sinus,  subsequently  showed  infection  signs. 

Three  Cases  which  resisted  aula ■inocnlaiion. 
All  the  sores  were  sloughy  and  angry,  and  one  case  only 
had  secondary  signs. 

Five  Cases  which  rcsistnl  a.uto-inncidation  and  all  had 
single  sores. 

Jj.  D.,  pains  and  alopecia;  B.  B.,  papules,  iritis,  pains  ; 
E.  B.,  papules,  patches,  pains;  J.  B.,  papules,  gummata, 
iritis,  pains  ;  L.  O'B.,  slight  papules. 

Two  Cases  had  muUiple  sores  hut  resisted  cmto-inoculation. 

M.  W.,  papules,  iritis,  pains  ;  M.  D.,  papules,  pains. 
Ten  resisted  auto-inoculation,  three  were  doubtful,  two  had 
no  signs. 

Dr.  McDowell  bad  told  the  Society  that  he  (Mr.  Morgan) 
had  but  twenty-seven  cases  to  judge  from.  That  was  alto- 
gether an  erroneous  statement,  and  he  would  now  place  before 
them  a  table*  of  ninety-one  cases,  with  the  names,  which  had 
come  under  his  own  care  and  observation  in  the  last  two 
years  at  the  Lock  Hospital ;  and  this  table  represented  only 
the  last  consecutive  ninety-one  cases  which  were  diseased  for 
the  first  time.  It  was  evident  on  perusing  them  that  every 
case  almost  of  primary  sore  was  in  these  instances  followed  by 
constitutional  signs,  though  several  were  tested  by  inoculation, 
and  several  had  suppurating  bubo  ;  indeed,  the  severest 
samples  of  constitutional  infection  were  those  in  which  he  had 
himself  opened  the  supp\irating  bubo,  and  tested  by  auto- 
inoculation  from  their  sores. 

Among  these  cases  was  one  of  a  married  woman,  who  had 
got  syphilis  from  her  husband.  He  was  a  night-watchman, 
and  had  connection  on  one  occasion  with  a  woman  who  wa  ^ 
known  to  be  suffering  for  several  years  from  a  chronic  sore, 
and  the  man  admitted  that  he  had  got  the  disease  from  this 
woman.  On  examination  I  found  he  had  a  hard  sore,  but  the 
^vife  had  a  soft  sore,  and  was  covered  with  roseola  (a  mild 
rash)  the  man  being  covered  with  papules.  He  thought  that 
case  afforded  a  strong  argument  in  favour  of  the  Contagious 


*  Fur  tabic  see  followiug  page. 
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Diseases  Acts,  where  ;i  womm  two  or  three  ye.ara  diseased 
caa  still  infect.  In  the  "  Parlianjentary  Venereal  Report 
Mr  ]Mor"-aii  found  much  to  confirm  his  views.  Thus,  Dr. 
Neison,  surgeon  to  the  Melville  Hospital  -an  hospital  m 
which  the  patients  were  principally  boys,  just  as  those  in 
Table  No.  2  were  chiefly  young  girls— speaking  of  the  division 
into  the  hard  and  soft  sores,  and  the  exclusive  liability  of  tha 
former  to  cause  constitutional  symptoms,  says  :  "  Unfortun- 
ately the  experience  acquired  in  Melville  Hospital  fails  to 
confirm  this  doctrine.  With  a  caprice  characteristic  if  not 
peculiar  to  the  disease  under  discussion,  simple  sores  with  no 
trace  of  hardness  in  their  nature  have  been  followed  by  the 
most  unequivocal  constitutional  symptoms  :  while  again,  a 
suspiciinis  callosity  accompanying  a  sore  and  remaining  behind 
a<i  a  legacy  to  the  cicatriic.  has  occasionally  had  no  ulterior 
sequsnce  beyond  itself."  There  was  also  another  remarkable 
question,  namely,  the  influence  of  locality  in  the  disease.  Dr. 
Stuart  in  his  evidence  mentions  a  very  remarkable  peculiarity 
about  the  sore  in  India.  He  savs  that  in  the  Sepoy  there  is 
no  such  thing  as  a  hard  sore.  "  I  may  mf^ntion  that  I  never 
saw  an  indur.vted  chancre  in  a  Sepoy.  Bombay  teems  with 
European  pri)4itates,  and  so  does  Poona  ;  but  when  I  have 
seen  an  indurated  chancre  it  has  been  upon  the  European,  and 
not  upon  the  native  "  He  also  says  that  secondary  symptoms 
are  very  uncummon  in  India  among  both  European  and  na- 
tives. Dr.  Stuart  de.-cribes  foior  kinds  of  sores.  He  was 
asked  "  Have  you  seen  secondary  symptoms  in  India  ?  Yes, 
following  upon  the  ash -coloured  sore."  "I  have  only  seen 
accompanying  the  ash-colonred  sore  a  single  suppurating 
bubo,  and  a  chain  of  buboes  I  have  only  seen  in  the  phagedsenic 
when  there  has  been  malpractice  at  its  comm'  ncement  with  a 
broken  down  constitution  "  On  the  other  hand  it  has  been 
stated  that  Kallirs  always  have  the  indurated  sore.  Dr. 
Stoker  had  mentioned  to  him  that  he  saw  the  late  Mr.  Wal- 
lace's experiments,  and  that  Mr.  Wallace  was  of  opinion  that 
induration  was  altogether  a  matter  of  position.  This  he  proved 
by  his  inoculations  on  hitlie:to  untainted  subjects,  as  he  found 
inoculation  on  the  prepuce  produced  the  hard  sore  andH)n  the 
glands  a  soft.  He  (Dr.  Stoker)  also  saw  a  hard  sore  produced 
by  inoculation  on  the  thigh.  Enough,  he  thought,  had  been 
said  to  show  that  if  there  be  the  two  sores  which  he  admitted 
— the  simple  suppurating  sore  not  so  frequently  followed  by 
secondaries,  and  the  hard  sore  which  was  more  frequently 
followed  by  them — yet  there  were  not  two  separate  poisons. 
From  a  sore  with  a  suppurating  bubo  he  occasionally  had  un- 
doubtedly seen  severer  secondary  symptoms  than  he  had  seen 
in  cases  where  a  hard  sore  existed.  He  would  next  draw  at- 
tention to  two  male  cases  of  great  interest,  of  which  the  wax 
models  on  the  table  were  very  good  repre.-ieutatious.    One  of 
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these  men  had  a  soft  sore  on  the  inside  of  tlie  iwepuce  11  c 
protested  that  hi!  hail  never  before  had  venereal.  Tn  due  tiinn 
an  abscess  formed  at  the  roDt  of  the  peuis.  J£e  (Mr  Mor-aii) 
successfully  inoculaied  from  that  abscess,  and  while  the  man 
was  in  hospital  he  was  covered  with  a  papulir  rash  and 
no«-  had  patches  on  the  mouth.  He  desiuibed  the  woman 
from  whom  he  got  the  infection,  and  she  was  shortly 
afterwaids  admitted  into  the  Lode  Hospital,  havintr  a  sore 
which  resembled  that  of  tlie  man,  and  a  suppurating  bubo 
with  copious  rash.  The  next  case  was  thut  of  a  married 
shoemaker,  the  father  of  several  children.  He  had  a  sure 
on  tlie  dorsum  of  the  penis,  eminently  a  hard  one,  with 
indurated  inguinal  glands,  and  had  it  si.K  weeks  on  him 
when  he  came  under  his  (Mr.  Morijan's)  care.  From  the 
position  in  which  the  penis  lay  while  the  man  was  working  at 

his  trade,  he  auto-inoculated    himself   on  the  ab^lomen,  

this  man  had  all  the  symptoms  which,  the  dualists  held,  only 
accompanied  the  indurated  sore.  He  irritated  the  sore  with  a 
lancet  and  inoculated  the  man,  but  did  not  produce  a  well- 
marked  inoculation,  although  there  was  a  papule.  He  told 
the  man  he  would  disease  his  wife  if  he  had  intercourse  with 
her,  and  shortly  after  he  had  to  take  her  into  hospital,  suf- 
fering from  a  very  painful  and  irritable  soft  sore.  iMthough 
she  came  in  with  a  soft  sore,  she  suffered  from  the  most 
intense  poisoning,  having  iritis  and  almost  all  the  other  symp- 
toms of  constitutional  syphilis.  It  might  be  said  she  did 
not  get  the  sore  from  her  husband  ;  but  the  circumstauces  of 
the  case  were  such  as  to  convince  him  that  she  had  not  been 
infected  from  any  oiher  source.  These  were  two  very  instruc- 
tive instances.  He  was  at  one  time  a  dualist  ;  but  from 
seeing  so  many  cases  like  those  and  others,  and  the  prac- 
tical illustrations  ha  had  mentioned,  he  felt  compelled  to  turn 
over  to  the  other  side.  He  now  would  conclude  by  a  very  few 
words  of  reply  to  some  of  the  speakers  who  took  part  in  the 
discussion.  Mr.  Siapleton  differed  f';oiJi  some  of  the  gentle- 
men who  spoke  on  the  last  night,  for  he  desrribed  two  sores, 
one  of  which  could  nut  be  cured  with  mercury,  and  the  other 
which  could  only  be  cured  by  it. 

Mil.  Stapleton. — What  I  said  was  that  if  there  was  a  hard 
sore,  no  matter  what  time  you  may  give  mei:cury,  you  cannot 
prevent  secondary  symptoms  ;  and  that  where  there  is  a  soft 
soi'e  mersury  does  an  injury. 

Mr.  Morgan  proceeded  to  say  that  Dr.  Barton  expressed  a 
doubt  whether  he  (Mr.  Morgan)  knew  what  a  gouorrhraa  was. 
He  was  not  ashamed  to  say  he  could  not  tell  exactly,  and  he 
did  not  think  anyone  in  the  room  could  either  ;  and  he  might 
mentiun  some  remarkable  facts  in  justification  of  that  state- 
ment. Not  long  ago  a  gentleman  came  to  him  with  a  very 
severe  gonorrhcea,  and  he  could  not  understand  how  he  got  it, 


as  he  was  keeping  a  yniinj  woman  vvlioin  he  had  no  reason 
to  suspect.  He  sent  the  girl  to  the  hospital  to  be  examined, 
and  it  was  found  that  she  had  only  a  slight  erosion  of  the 
uterus.  Some  short  time  afterwards  .she  got  hold  of  anotlier 
friend,  and  this  man  had  just  come  home  from  a  three  months 
voyage  from  Calcutta.  In  four  days  she  gave  him  a  mo.st 
sf.vare  "onorrhwa.  She  was  ag.ain  examined,  but  there  was 
nothing  to  be  found  of  a  specific  nature  or  any  sign  of  .syphi- 
litic tatnt.  She  had  a  liason  with  a  third  person,  and  gave 
him  gouorrhcoa  also.  To  crown  all,  she  got  married  ;  and  in 
nine  weeks  she  gave  the  kusband  a  severe  gonorrhosa ;  and  all 
the  time  this  woman  had  no  discharge  at  all,  but  was  plagued 
with  a  slight  erosion  of  the  uterus.  He  believed  that  super- 
fici.al  ulceration  of  the  uterus,  which  was  to  be  found  occa- 
sionally in  thise  patients  in  the  ho-pital  belonging  to  the 
better  "off  grades,  wa^  not  an  unusual  cause  of  gonorrhoea  ; 
and  in  the  case  cited  the  patient  had  been  examined  at  fre- 
quent intervale  for  six  months,  yet,  though  constantly  capable 
of  giving  gonorilicea,  no  evidence  of  the  disease  could  be  found 
iu  her.  The  reniarks  of  Dr.  McDowell  he  had  adverted  to  in 
the  course  of  his  address,  and  had  showi}  that,  though  Dr. 
McDowell  did  not  believe  mucous  tubercle  inoculaWe,  though, 
strangely  enough,  he  admitted  it  propagated  the  disease,  yet 
others  as  well  as  himself  had  shown  it  was  so  both  in  males, 
females,  and  children.  Dr.  Crolj^  had  alluded  to  three  or  four 
diseases  as  coexisting  iu  such  cases  ;  but  as  this  was  a  new 
view  of  the  venereal  disease,  and  Mr.  Croly  had  as  yet  not 
described  them  he  could  not  well  answer  him.  Dr.  McDonnell 
li  id,  in  the  course  of  his  remarks,  m  'ntioned  that  he  believed 
the  theory  of  descent  with  niodificatiim  was  illustrated  in  the 
existence  of  .soft  and  hard  or  syphilitic  and  simple  sores,  and 
that  there  was  no  line  of  demai-cation  between  the  two  diseases. 
"  No  Rhine  boundary,"  in  fact,  but  that  de.sceut  with  modifi- 
cation caused  two  actions.  There  were  not  two  distinct 
poisons,  Mr.  Morgan  believed,  and  if  no  Ehine  boundary 
■existed,  then  let  the  disputed  provinces  be  restored  :  give  back 
the  Alsace  and  Lorraine  of  Venereal,  let  them  be  reunited  in 
an  undivided  Confederation  and  common  family  parentage. 
He  felt  he  had  occupied  too  much  of  the  time  of  the  Society, 
but  the  matter  is^'ust  now  so  full  of  interest  and  of  such 
great  national  importance,  that  while  he  thanked  them,  he 
hoped  they  would  excuse  him. 


I^ondon  :  M'Gowan  &  Co.,  Steam  Printor.-i,  Great  Wiiulniill  Street,  W. 


